Volunteer application form
Full Names:

……………………………………………………………. 
Physical Address:

…………………………………………………………….

…………………………………………………………….

…………………………………………………………….

…………………………………………………………….

Postal address

……………………………………………………………. 
…………………………………………………………….

…………………………………………………………….

…………………………………………………………….

Identity Number:  ……………………………………………………    Passport number:  ………………………………………..

Country of issue:  …………………………………………………       Expiry Date:  ……………………………………………….

(Please take note that as a non-profit organization, we can’t cover your travelling expenses.  We will provide lifts to town to do personal shopping.  Your personal communication is also for the volunteer’s own expense).  No Wi-fi or internet access available at the school premises currently.  Mobile network available.
What services could you render surrounding our organization?

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

1. Commencement (When would you like to start?)
Will begin on ……………………………………... and continue until terminated on ……………………………………………..
2. Place of work (Permanent employment)
……………………………………………………………………………………………………………………………………………..
3. Job description of your permanent employment
Job Title ………………………………………………………………………………………………………………………………….
(Example: Doctor, Student, Domestic worker, child minder, gardener, etc)

Duties: 

..…………………………………………………………………………………………………………………………………………….
…………………………………………………………….………………………………………………………….……………………
.……………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………...
Contact details of employer:

Telephone number:  ……………………………………..  Email address:  …………………………………………………………

Next of Kin (Please supply at least 2 people’s information)

1.  ………………………………………………………………
2.  …………………………………………………………….



Full Names






Full Names
………………………………………………………………….
…………………………………………………………………

Telephone number (Home)




Telephone number (Home)

………………………………………………………………….
…………………………………………………………………

Telephone number (Work)




Telephone number (Work)

………………………………………………………………….
………………………………………………………………..

Mobile number






Mobile number

Hours of work 
Normal working hours will be from ………………… a.m. to …………………… p.m. on Mondays to Fridays.

Overtime will only be worked if agreed upon between the parties from time to time.

Meals
Meals will be provided, but specific dietary requirements to be supplied by volunteer.  Breakfast, Lunch and Dinner will be supplied according to our feeding scheme.
Please list all allergies, if any:

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Sunday work
Any work on Sundays will be by agreement between the parties from time to time.

Public Holidays 
The volunteer will be entitled to all official public holidays..

Medical insurance
The employee is entitled to sick leave.  Please ensure that you have the necessary medical coverage.
Please provide your medical coverage / insurance details:

………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………

Accommodation

The volunteer will be provided with basic accommodation for as long as the volunteer is in the service of the school.
The accommodation may only be occupied by the volunteer, unless prior arrangement with the school.

Prior permission should be obtained for visitors who wish to stay the night. 
Clothing 

No uniform.  Please dress casual and comfortable.  Clothing will not be supplied.  Please take note that we live in an area where it can get extremely hot.
17. Other conditions of volunteer or benefits (Please list if additional conditions, if any)
………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………
General

Any changes to this application will only be valid if they are in writing and have been agreed and signed by both parties.

THUS DONE AND SIGNED AT ……………………………… ON THIS ………… DAY OF …………………………. 20.........
…………………………………………………………….

……………………………………………………………….

School





                           Volunteer
Witnesses:






Witnesses:
…………………………………………………………….

……………………………………………………………….
…………………………………………………………….

……………………………………………………………….
GUIDELINES

Please attach copies of the following:

Identification

Qualifications

Medical insurance

Driver’s license (if any)

Motivation letter

More information regarding the volunteer program can be requested.  Please send email to request such information.
